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o e ‘ FLED SEP 141954  STANDARD CERTIFICATE OF DEATH State File No....
D | 8IRTH MO. REG. DIST. NO. g ZZ PRIMARY REG. 'DIST-L:@_Z. Registrar's No
u\‘ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased Uved, I Lowl Ideaoe befare
j \ a. COUNTY Lafa;yette . a. STATE Missouri b, couwmafayette admiwion).
) b. CITY a1 outsde corpurste limita, write RURAL acd eive c. LEN!:;T?. OF Il e CITY (If ouweds corpacate lite, write BUEAL o give towaahiz)
. ) (1o thi
TOWN  Rural Clay . oeetio)| SR taeghert 1S Rural | Clay o
% d. FH‘I)_SL N_FAH:-EOOF (11 ot in bouplial or Institation. glve strect addrem or location) d'Asl:;rl:?REErﬁ (If rusal, give loeation) [{ B o
0 INSTITUTION 2 miles ‘west Wellington
8 = NAME OF = o (Fin) b. (oiadle — e @ ] 4DATE  (Mat) (Dey) _(Yew
;.‘ (Typeor Pinty  Charles Fredrick : M:Lgnerey peatH  Aug. 20, 195}
E 5. SEX Tl 6. COLOR OR RACE | 7. MARRIED, ngggc ESRR'E 8. DATE CF BIRTH 9. AGE (In years o mees 1 o | ¥ moo
(8 onthy
Mele White MERrTed Nov. 3, 188L o el el e
“ || 10a. USUAL GCCUPATION tndof work® | §0b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
g :on.durinx most of working I.If((-“:::nl! m& - U ESSDUSTRY (?h“ or forelan counter) / ll.ogll}ﬂ%h‘hOF WHAT
K Coal Miner Coal Osege City, Kansas .S.A,
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Charles Mignerey . Susan Buculer | Alexandrine Mignerey
B¢ || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADDCRESS
(Yes, bo, or unknown) | (If yem, rive war or dates of service) NO. . . s
3 “No : Mrs., Alesandrine Mignerey Wellington, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION :grﬂg%“gkg:ﬁ
& || Enteron 1, DISEASE OR CONDITION .
z e for (a3, (by. oot T | DIRECTLY LEADING TO DEATH"y _ Cerebral Thrombogis
E “This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
j a8 hearl fallure, asthenda, | rise Lo the above cuuse (o) stating -
B | ec 2t meons the dis. | he underlying conse icet.
‘o ease, infury, or complica- DUE TO ()
> || tiom tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
2 related to the disease or condition cousing death.
t« || 19a. DATE OF OPFE,‘,i 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
£ ~Z3RX | el
o || 2'a ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g. dnerabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, ofics bldy..ete.) : !
Z HOMICIDE
g 214. TIME (Menth)  (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I IN.?I.}:RY WHILEAT[—] NOTWHILE
b i il WORK AT WORK
E 2. I hereby certify that I attended the deceased fromMaYT , 1904 Aug. 20 1954 that I last saw the deceased
= alive oAUE e 20 . 1994 and that death accurred al 7_._Q.QA ., from the causes and on the date slated above. .
E - (Degree or :me)}f 23b. ADDRESS . 23%. DATE SIGNED
_D,0, Wellihg.t.an.._up =23=54
E %":QNBHEM OVALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Ofty, town, of county) = (5tate) -
(Bpecity) _ - . ; ]
§ Buria) 8-23, 1954 Memeorial Cemetery Lexington, M:Lssour:.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4.5 3| 5. FUNERAL DIRECTOR'S S|eMATURE
i._ 2.3~ é:&G- 5 I E 2 ¥y Q-E o é. C; S}}ggp;d Wellingion, M:Lsscruri
- Al £
T S (Licensed Embalmer's ot Reverse Side




|

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OT bYamvrcimerrecseecee.

)

"

Student Embalmer No..usuass testrscarecsvannay

/ /é«r' ,@% 4—'4
Signed >j’?"/ /@ V@@k‘r—- '
S1gnede.nenesss e eirereeireieaeans veeeen ! / Licensed Embalmer No 2L/ P

Student Embalmer *

P. 0. Address ittt

Note: The above MUST BE SIGNED BY THE LICENSED EMPBALMER in his OWN.I:lANlj.WRITING. et
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

& . F’, " :f"
C'Fiilﬁjé:m:comply with




